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In what may be called the Greater London Area there 


PUBLIC HiKALTH AUTHORITIES: THEIR are now 204 local authorities—namely, the London County 


HISTORY AND FUNCTIONS 
WITH PARTICULAR REFERENCE TO LONDON 


Council, the City Corporation, twenty-eight metropolitan 
borough councils, five county councils, three county 
borough councils, twenty-three municipal boroughs, forty- 


[From A CORRESPONDENT] eight urban district councils, nine rural district councils, 


Historical: Provinces Functions of Provincial Authorities 


twenty-six parish councils, and sixty joint authorities. 


It would take too long to describe in detail the history County Boroughs.—Speaking generally, county boroughs 
of the present units of local government in the provinces. are towns containing more than 50,000 inhabitants—75,000 
It will suffice to say that, based originally on ecclesiastical recommended by the Royal Commission on Local Govern- 
parishes, considerable reforms were effected about 100 | ment and brought into force by the Local Government 
years ago, and the units are now (1) county boroughs, | (County Borough and Financial Adjustments) Act, 1926. 
and (2) county councils. The counties are further sub- | They administer all the public health functions listed 


divided into county districts: (a) municipal boroughs, | below under counties and county districts. 
incorporated at various dates ; (b) urban district councils ; 
and (c) rural district councils. There are also parish Provincial County Councils 


councils in rural districts. Building of new houses—under certain conditions. 
Provision of fever hospitals, if a county scheme has been 


Historical: London evolved. 


School medical service, except in boroughs of more than 


The Royal Commission of 1834 reported first on the | 10,000 inhabitants and in urban districts of more than 20,000 


position in the provinces, and in 1837 issued a separate | at the census of 1901. 


report on the London problem. It suggested that there Tuberculosis service. 
should be one centralized and administrative body for V.D. scheme. 


London, and that this should be the City Corporation. 


Nothi rever, was O > recommenda- 
Nothing, however, was done to carry out the recommenda Midwives Acts—with a few exceptions. 


Maternity and child welfare, except where the authority 
under the Notification of Births Acts is a county district. 


tions, and it was not until 1855, on the report of the Royal Transferred functions under the Local Government Act, 
Commission of 1853, that the Metropolitan Board of Works | 1929: Poor Law, district medical work, and hospitals. 

was established to undertake certain large-scale functions. Mental deficiency and lunacy, except where joint asylums 
At the same time various duties were imposed on the | boards as in Lancashire and the West Riding of Yorkshire. 
vestry in each of the twenty-three larger parishes, and Blind Persons Act. ; ; 

fifty-nine smaller parishes were grouped into a number Large schemes of water supply and main drainage—for 


of districts. In 1884 a Bill was introduced by the Govern- | ©x@™ple, Middlesex. 


ment of the day for the establishment of a single muni- 


dairies. 
cipality for the whole of London, based on a reformed 


Certificates for production of Grade A milk. 


Supervision of milk supply, except sanitary inspection of 


City Corporation, but the Bill did not become law. The General sanitary surveys. 

twenty-three vestries and the fifteen district boards re- 

mained the primary unit of local government outside the County Districts 

city until 1899, when they were abolished by the London Municipal boroughs: populations range up to 180,000, par- 
Government Act, 1899, which set up the twenty-eight | ticularly in boroughs in Outer London, and many exceed the 
metropolitan borough councils. In 1888 the London | populations of certain county boroughs. Urban district 
County Council was created from the Metropolitan Board | councils: populations range up to about 100,000. Rural 


cf Works. In 1902 the Metropolitan Water Board was | district councils. ; 
tstablished. Mention must here be made of the Royal Suppression of nuisances. 
Commission on London Government which sat in 1922 


Collection and disposal of refuse. 
énd 1923. There was such difference of opinion among 


Housing repair work, clearance of slums, and rehousing. 


Drainage and sewage disposal, except large county schemes. 


the commissioners that three separate reports were issued, Water supply, except large county schemes. 
and, In consequence, as would be anticipated from such Control of infectious diseases and provision of fever hospitals, 
conclusive findings, no action has been taken. except with regard to hospitals where there is a county scheme. 
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Power to provide general hospitals. 

Duties under tuberculosis regulations. 

Maternity and child welfare work and school medical work 
in the large county districts. 

Food inspection. 


Functions not under Control of Public Health Authorities 


National health insurance. 

Industrial diseases and factory inspection under Home Office. 

(These apply both to London and to the provinces.) 

Ad hoc bodies: water boards; drainage boards ; joint 
hospital boards, etc. 


Functions of Public Health Authorities for London 


London County Council 

Main drainage. 

Large housing schemes. 

Hospital service, including provision of maternity beds, 

Laboratory services for hospitals and in connexion with 
the school medical service. 

Ambulance service. 

Administration of Poor Law Acts, including district medical 
work. 

School medical service. 

Tuberculosis scheme (dispensary service administered by 
boroughs on behalf of the county). 

V.D. scheme. 

Nursing homes registration. 

Midwives Acts. 

Making of by-laws, with a few exceptions. 

Default powers for certain borough functions. 

Lunacy and Mental Deticiency Acts. 

Blind Persons Act. 

Examination of cows for tuberculosis. 


Boroughs 

Local drainage. 

Suppression of nuisances. 

Control of spread of intectious diseases. 

Vaccination. 

Maternity and child welfare work, including ante-natal clinics, 

Tuberculosis regulations. 

Tuberculosis dispensaries, on behalf of the L.C.C, 

Licensing, etc., of offensive trades, lodging houses, cow- 
sheds, etc. 

Collection and disposal of refuse. 

Housing repairs: demolition of individual unfit houses ; 
closure of parts of unfit houses. 

Slum clearance and rehousing, concurrent powers with the 

Enforcement of most by-laws: the making of some. 

Food inspection and sampling. 

Control of dairies and licensing of pasteurization plants, 


Laboratory service for borough functions. 


The City of London 
The City of London exercises practically every public health 
function of the County Council and the metropolitan borough 
councils except the provision of hospital treatment and the 
school medical service. It is also the port sanitary authority 
for London. 


Overlapping Powers in London 


Housing.—The boroughs have sole responsibility for 
repair notices, closure of parts of houses, and demolition 
of individual houses, but they have concurrent powers 
with the L.C.C. to deal with slum clearance. 

Maternity.—There 1s duplicate power to the L.C.C. and 
the boroughs to provide maternity accommodation. The 
L.C.C. provides ante-natal clinics for cases booked with 
them and the boroughs provide ante-natal clinics also. 
Notifications of ophthalmia neonatorum and puerperal 
fever and pyrexia go to the boroughs, but copies are sent 
to the county medical officer of health. The L.C.C. 
provides hospital accommodation for ophthalmia and 
puerperal fever. The midwives notify the L.C.C. when 
they send for medical aid and in case of contact with 
infection. The L.C.C. registers and inspects private 
maternity homes and gives grants under the Discontinued 
Grants Order to certain voluntary maternity and child 
welfare institutions. 

Child Welfare.—Boroughs supervise children up to the 
age of 5 unless the child’s name is on a school roll. 
Over 40,000 children under 5 are on the school rolls ; 
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some go to school for the summer only. Nursery schools 
are provided or aided by the L.C.C. ; 

It is undesirable that separate clinic provision should 
be made in different buildings for the maternity and child 
welfare and school services, and, in a few cases, by local 
arrangement, the two clinics are housed in the same 
building. The Local Government Act, following a recom. 
mendauion of the Royal Commission on Local Government 
provides that outside London the elementary education 
authority shall take over the maternity and child Welfare 
work by order of the Minister of Health on application 
of the county. 

_Luberculosis.—The tuberculosis scheme is the responsi- 
bility of the L.C.C. (including the dispensary — service 
administered by the boroughs), but the boroughs have the 
direct duty of administering the Tuberculosis Regulations. 
Phe L.C.C, has arranged with the boroughs for them to 
undertake, on behalf of the county, the tuberculosis 
dispensary work. 

Milk.—The County Council deals with veterinary inspec- 

tion of cows and samples milk, for bacteriological purposes, 
coming into London. The boroughs do the rest of the 
milk control and also take samples of milk sold in their 
areas for bacteriological examination. 

Provision of Food.—There are duplicate powers to pro. 
vide food at the public expense to certain classes of the 
community. Under the Poor Law the county must 
relieve destitution. Under the Maternity and Child Wel- 
fare Act the boroughs can provide extra nourishment for 
necessitous expectant and nursing mothers and young 
children. The County Council cannot provide extra 
nourishment for necessitous expectant mothers attending 
its ante-natal clinics except under the Poor Law. In 
practice the County Council arranges for the boroughs to 
supply it where needed. 

Hospital Proviston.—The boroughs are empowered under 
the Public Health (London) Act, 1891, to provide hospitals 
just as the L.C.C. does under the pubhe health  pro- 
visions applied to the L.C.C. by the Local Government 
Act, 1929. The borougks have not exercised this power 
except to provide in a few boroughs a maternity home 
under the Maternity and Child Welfare Act, and, in some, 
out-patient dental treatment ; but the boroughs would 
be well within their legal rights to set up a hospital 
service duplicating that of the county. 

Bacteriological Laboratory Services.—There is a dupli- 
cate laboratory service for borough and county functions, 
In one case the borough work is done at a county council 
laboratory ; in other boroughs arrangements are made 
with other laboratories ; and some boroughs conduct their 
own laboratories. While the L.C.C. has an_ elaborate 
chemical laboratory, each borough council maintains a 
public analyst, whole-time or part-time, and his laboratory, 

Control of Infectious Diseases.—As local education 
authority the county endeavours to control the spread 
of infectious diseases in the schools ; the boroughs deal 
with the control of infectious diseases in the homes and 
workplaces of the whole community, including the homes 
of school children. 

The above are but a few examples of the complexities 
and overlapping of borough and county administration. 
Set out on paper, it would appear that the conditions 
are chaotic. In practice, thanks to the good will of all 
concerned, it works reasonably well and_ the results. of 
public health work in Londen are wonderfully good. The 
various public health funciions in London appear to have 
been allotted in almost a haphazard fashion. There 8 
no broad underlying principle. The principle that services 
for the individual are allotted to the boroughs and those 
affecting the community as a whole to the county cannot 
be, or, at all events, has not been, followed. This is no 
doubt due to the importance of ensuring in an urban 
aggregate such as London a reasonably umiform standard 
throughout the area for dealing with the same problem= 
for example, a standard of relief or of medic al treatment. 
As an instance of this the education and Poor Law services 
should be on a uniform level of administration, and from 
that it follows that the school medical service and the 
district medical service must be administered centrally. 
Hospital work, another service for the individual, 1s now 
so specialized that a large administrative unit is essential. 
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Some Questions for Consideration 

Among the large questions of policy to be considered 
are the following: 

Is the present allocation of duties between the boroughs 
and the county satisfactory? If not, what improvements 
can be effected ? 

For example: (a) Should the complete autonomy, except 
for the County Council's default powers, of the boroughs 
in certain public health matters continue? Is the line 
now being taken by certain provincial counties under 
which the borough, urban, and rural district medical officers 
of health are also assistant medical officers of health of 
the county a possible solution? (b) Should certain func- 
tions now administered by the county be transferred to 
the boroughs or functions now administered by the 
boroughs be transferred to the county? In this con- 
nexion, after a recent full examination of the matter, 
a few relatively minor functions were transferred by the 
Minister of Health to the boroughs. (c) Should the 
Glasgow system be considered? Under it all the public 
health functions of the city are vested in the City Corpora- 
tion. For detailed sanitary and medical executive work 
the city is divided into five divisions, each with its 
medical and sanitary personnel, who carry out their 
duties under the city medical officer of health. It has, 
however, been found more convenient that certain tech- 
nical services, such as air purification and food inspec- 
tion, should be administered centrally, while general 
questions of unified administration and policy connected 
with the various branches of public health are also con- 
trolled by the central staff. In this way unification and 
efficiency are maintained. 

(d@) What are the minimum, maximum, and optimum 
populations in an urban aggregate for efficient public 
health administratfon? The difficulty in answering this 
question is that the optimum varies within an enormous 
range, depending on the particular service under con- 
sideration. For example, the suppression of nuisances 
demands a man on the spot who is familiar day by day 
with what is going on in his district. Food sampling 
might be thought to be a function which could be better 
done in a small area, but the inspector becomes known, 
and in cases where there is no legal standard public 
analysts do not all adopt the same standard. For the 
hospitalization of certain conditions—for example, plastic 
surgery, encephalitis lethargica, chronic eye cases—the 
larger the area the more efficient the unit. 

(e) This leads to the fundamental question—Should 
there be one large area big enough to provide adequately 
all the public health needs of the area and working through 
local committees and local officers, carrying out the policy 
of the central organization, which central organization 
would be responsible for any shortcomings in administra- 
tion, or should an effort be made to divide the public 
health functions into (i) large scale, and (ii) local, those 
who administer (ii) being independent of those who ad- 
minister (i) and being themselves responsible to the public 
for any failure? 

The large-scale functions include not only services where 

an efficient unit must draw from a large population, but 
also those services where uniformity in standard of ad- 
ministration is essential. There are advantages and dis- 
advantages in both systems. A real difficulty is that it 
is almost impossible to arrive at a proper demarcation 
between large-scale and local functions. 
_ Another important point is that even the L.C.C. area 
ls no longer ‘‘ London.’’ Any proposal for alteration in 
the London public health service must have regard to 
Greater London, with its population of over 8,000,000, 
but it should be pointed out that public health adminis- 
tration cannot be entirely divorced from other activities 
Or services of the local authority, whether the unit is 
large or small—for example, education, public assistance, 
public control, etc., are all interlinked with public health. 
Similarly, chief officers of large departments are very 
intimately concerned with each other’s work—the medical 
officer of health, architect, engineer, education officer, etc. 
—and for efficient administration all should serve the 
same authority. 


British Medical Association 


SCHOLARSHIPS AND GRANTS 


At a recent meeting of the Science Committee considera- 
tion was given to the reports of the Association’s Visitors 
on the work of the various Scholars and Grantees. A 
summary follows. 


Scholarships 


Leucoplakia.—Mr. D. E. C. Mektr, F.R.C.S. (Ernest 
Hart Scholar), has for two years been investigating the 
nature, cause, and treatment of leucoplakia of the buccal 
cavity, with special reference to its relationship to malig- 
nant disease of the mouth. He has now resigned the 
scholarship in order to take up an appointment in Malaya, 
and has submitted a report on the whole investigation, 
incorporating and amplifying last year’s preliminary 
account. He distinguishes on histological grounds four 
main varieties of this condition, admitting that the exist- 
ence of many intermediate grades indicates that these 
varieties are but transient phases of one process. ‘‘ Type 
A ’’ leucoplakia is characterized by the presence of isolated 
oedematous cells; ‘‘ Type B’”’ by excessive keratin 
formation ; ‘‘ Type C’’ by enlargement of the inter- 
papillary processes ; and ‘“‘ Type D’’ by atrophic changes. 
By experimental work it was shown that the continued 
irritation of the buccal mucosa by solutions of tobacco 
derivatives gave rise to epithelial and subepithelial changes 
which closely simulated the features presented in certain 
forms of clinical leucoplakia. Vitamin A deficiency and 
syphilis, when present, appeared to be concerned, by 
reason of their impairment of the trophic nerve control. 
The alterations in leucoplakia seemed to be dependent on 
dilatation of the underlying lymph spaces, oedema of the 
connective tissue, and lymphocytic infiltration. It was 
found that as the result of the prolonged alteration of the 
pabulum of the cells of the intermediate stratum, this 
layer became increased in depth, and hypokeratosis 
occurred with enlargement of the interpapillary processes. 
The superficial and intermediate strata gradually dis- 
appeared, exposing the basal cells to the direct influence 
of surface trauma. Tar experiments produced no definite 
results, the transition from the innocent to the malignant 
process occurring without apparent constant relationship 
to the stage of the former. Mr. Mekie considers it sugges- 
tive, however, that the changes characteristic of leuco- 
plakia can be induced experimentally by agents of known 
carcinogenic character. He concludes that leucoplakia is 
a non-specific response of squamous epithelium lining a 
moist surface to a variety of aetiological factors, which 
may be solely extrinsic. The optimum conditions, how- 
ever, which favour the development of the lesion are 
found in places where the epithelium is subjected to these 
extrinsic influences after the pabulum of the epidermal 
cells has been altered by impaired neurotrophic control 
due to the effect of intrinsic factors. The Association’s 
visitor, Professor Sydney Smith, approves the work done, 
which has a special value in that little attention has been 
paid hitherto to the pathology of the conditicn. 


Viruses and Skin Disease.—Dr. R. T. Brain (Walter 
Dixon Scholar) has been working in Professor Bedson’s 
laboratory at the London Hospital on the viruses and 
skin diseases. The Association's visitor, Professor F. R. 
Fraser, states that Dr. Brain tried first to confirm the 
relationship between herpes zoster and varicella suggested 
by epidemiological studies and cross complement-fixation. 
Precipitation reactions proved unsatisfactory, and, since 
supplies of vesicle fluid were difficult to obtain, this line 
of investigation was stopped. Methods of concentrating 
the antigen by absorption were also unproductive of 
results. Vaccine for the treatment of herpes febrilis was 
obtained from experimental lesions in guinea-pigs, and 
promising results followed in four habitual herpetics. 
Attempts to enhance the virus by various absorption 
methods are still in progress Dr. Brain has also tried 
to find evidence of virus infection in a number of cases 
of bulbous eruptions, but so far unsuccessfully. Professor 
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Fraser remarks that this work has involved much time 
and care in perfecting the methods, and the animal experi- 
ments and absorption work have been time-consuming. 
The work has been carefully planned and controlled ; 
although no striking positive results have yet accrued, 
the ground has been usefully cleared tor further investi- 
gation, 


Pregnancy Toxaemias.—Dr. M. D. ARwyn_ EvANs, 
assistant gynaecologist to the Cardiff Royal Infirmary, 
has been continuing a research into the sequels of the 
toxaemia of pregnancy and their possible prophylaxis. 
He has also been concentrating on a study of the increase 
of weight during the later months of pregnancy, with 
particular reference to patients with a history of toxaemia. 
He hopes thus to be able to answer the questions whether 
an abnormal increase in weight presages an impending 
toxaemia, and what is the effect of abnormal increase of 
weight on the duration and type of labour. Professor 
Sir Ewen Maclean reports that under conditions which 


are very favourable as regards apparatus, staff, and 
material the able and assiduous work of Dr. Evans is 


likely to produce results of substantial value. 


Acidosis in Heart Disease.-—Dr. E. Wyn Jones has 
been continuing his research into acidosis in heart disease, 
with special reference to right-sided heart failure. In 
conjunction with another investigator he published last 
October a review of the pH and lactic acid content of 
the cerebro-spinal fluid in comparison with the corre- 
sponding blood figures, a work primarily undertaken in an 
endeavour to study the acidity of tissue fluid as a step in 


the investigation of the main problem. He has shown 
that cardiac patients have a higher blood lactic acid 


content at rest than have normal persons, and that the 
rise after exercise is proportionately much greater in them. 
The height of the blood lactic acid figure bore a definite 
relationship to the severity of the congestive cardiac 
failure, and this fact may prove to have clinical value 
as an index to the extent of the failure. Professor John 
Hay, approving the work in progress, remarks that it 
might be of value for this scholar to determine the degree 
of acidosis, if any, in those patients with raised blood 
pressure in whom there was clear evidence of failure of 
the left ventricular type with dyspnoea, and rapid heart 
action, but who were free trom any sign of congestive 
failure. 

Pulmonary Tuberculosis.—Dr. J. N. O'REILLY, registrar 
at Great Ormond Street Hospital, has been attempting to 
test the value of Redeker’s classification of the stages of 
tuberculosis, and by continued clinical and radiological 
observation to elicit data which might be of value in 
determining the prognosis of subsequent cases and_ their 
relation to the genesis of pulmonary tuberculosis. Pro- 
fessor F. R. Fraser reports that the method of research 
has been to perform Mantoux tests, and to study the 
cytology of fluid obtained from puncture of the site ot 
reaction in comparison with the cytology of the circulating 
blood. The reactions to Dick and Schick tests have been 
used as controls. So far the majonty of children tested 
and known to have active tuberculous infections have 
shown a lymphocytic response in the fluid obtained from 
the reacting area, which continues to increase for some 
days. Taking this reaction as typical of childhood infec- 
tion, Dr. O'Reilly plans to use the same methods in the 
study of phthisis in adults, and thus to test the value of 
Redeker’s classification of the different types of reaction 
to invasion by the tubercle bacillus. This cytological 
study will be accompanied by a study of the pulmonary 
lesions by means of x ; Professor Fraser considers 
that this work will open the way to the investigation of 
other associated problems. 


rays. 


Research Grants 


Autonomic System in Respiratory Diseases.—Dr. J. B. 
CHRISTOPHERSON has continued work the relation of 
certain diseases of the respiratory svstem to functional 
disorder of the autonomic nervous supply to the lungs. 
He published an article in the British Medical Journal 
(1934, i, 978) on the relative values of ephedrine and 


on 
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pseudo-ephedrine in asthma, — bronchial asthma and 
enuresis. In his investigations he has been collatin 
clinical records and x-ray films after lipiodol injections 
of the lungs and bronchi in cases of asthma, emphysema 
chronic bronchitis, and bronchiectasis. He believes that 
the two first-named conditions are associated with exces. 
sive vagal effects upon bronchial structures, and the two 
latter with excessive action of the sympathetic part of 
the involuntary nervous system. He thinks that there 
is normally a healthy balance between the two divisions 
of the autonomic system, and that a shift to one side 
the other gives rise to characteristic nervous troubles 
Professor Fraser considers these theories plausible and 
supported by the observations made so far, though satis. 
factory proof is still lacking. 


Effects of Cholecystectomy.—Mr. J. H. Saint, F.R.CS. 
is investigating by means of experiments on dogs the 
changes which occur in the biliary tract following chole- 
cystectomy. His findings indicate that few changes are 
necessary to compensate for the loss of the gall-bladder 
and that therefore this does not appear to be a very 
essential organ. He proposes to study also the sequels in 
respect of the sphincter of Oddi. Professor R. J. Willan 
reports that these experiments may be of very consider. 
able value. 


Sedimentation Test in General Practice.—Dr. E. Scorr 
is examining the value of the sedimentation test—in non- 
tuberculous disease for the most part. His work is being 
directed to the application of this method of examination 
to conditions of general practice. Professor Fraser con. 
siders the methods good and of possible value to diagnosis 
and prognosis. He states that Dr. Scott has studied his 
patients carefully, and has, by means of the test, gained 
an insight into them and their diseases which is probably 
greater than would have been possible, by other means, 
His charts indicate slow recoveries or prolonged activity 
in patients in whom he had not suspected these conditions 
on clinical examination only. He thinks that an empirical 
use of the test, which may be of some practical value, 
may emerge from this study. 


Effects of Alcohol.—Dr. H. K. V. Sovrau is working at 
Rendlesham Hall, Suffolk, on the precise estimation of 
alcohol circulating in the blood. He is trying to deter- 
mine: whether there is any relationship between the per- 
centage of circulating alcohol and the amount of alcoholic 
beverage imbibed ; what is the minimum percentage 
actually circulating which gives rise to being ‘* under the 
influence of drink ’’ and “‘ actually drunk ’’ ; whether 
there is an appreciable percentage of circulating alcohol 
in persons developing or actually in a condition of delirium 
tremens ; and the possible relationship of the sugar content 
of the blood to “' craving ’’ and the percentage of circu 
lating alcohol. He has been using Professor Widmark's 
test, slightly modified. The Association's visitor, Dr. 
H. J. Starling, reports that Dr. Soltau’s f.gures appear 
to be fairly consistent within a very sma margin of 
error, and that continuance of the work with enlargement 
of the scope may be of practical importance. 


Bacteriology of Puerpeval Infections.—Dr. JOAN TaYLor 
has been working under Professor R. A. Webb at the 
Royal Free Hospital. Professor Fraser reports that Dr. 
Taylor planned to isolate streptococci from puerperal in- 
fections of the uterus, and to determine whether such 
streptococci were identical with those harboured by the 
patient in the vagina before delivery, but no cases of 
puerperal infection have been available. Twenty strains 
of anaerobic streptococci have been isolated from the 
uterus and vagina in patients in whom the puerperium 
was normal. 


Lymphadenoma and Leukaemia.—Dr. C. E. VAN Rooyen 
is conducting an investigation into the aetiology of 
Hodgkin’s disease and the leukaemias, combined with 
work on lymphogranuloma inguinale, the main objective 
being to obtain information which will ultimately be of 
value in treatment. A joint paper by him and another 
research worker was published in the British Medical 
Journal (1935, i, 406) dealing with the relationship at 
Jochmann’s and other enzymes to the encephalitogent 
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. 
ent in lymphadenomatous lymphatic glands. Professor 
ior Smith considers that this investigation should 


esult eventually in considerable advance in knowledge of 
re treatment of Hodgkin’s disease and the leukaemias. 
He states that Dr. van Rooyen has latterly been attempt- 
ing to prepare antiserum for the condition, and to ascertain 
ts therapeutic possibilities. In this he has been closely 
pce with a radiologist, with advantage to both. 
He is conducting a considerable amount of work on the 
immunization of rabbits in an endeavour to obtain highly 


potent antisera. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Emergency Treatment and the Road Traffic Act, 1934 


The note on this subject which appeared in the 
Supplement for August 10th may well be elaborated in 
order that the real position with regard to the cost cf 
treatment of insured persons may be fully appreciated. 
It is quite clear that in making a claim in respect of 
treatment given in a road accident there is no distinction 
between the treatment of insured and uninsured persons, 
and the Ministry of Health has stated officially that an 
insurance practitioner is entitled to retain fees paid to 
him under Section 16 of the Road Traffic Act, 1934. 
The fact that the Department has expressed the view 
that the practitioner should not also be paid national 
health insurance emergency fees, and that this is to be 


_made clear by an alteration in the Terms of Service, 


should not lead practitioners to infer that they are 
merely being paid out of one pocket instead of another. 
Emergency fees under the national health insurance 
scheme are an item in the distribution of the Practi- 
tioners’ Fund and are not supplemental to it. This will 
be clearly understood in those county and county 
borough areas where the practitioners are at present 
content to give treatment in emergencies to patients in 
all circumstances without receiving special remuneration ; 
the emergencies, in other words, are regarded as cancelling 
out in the long run. A treats a patient of B in an 
emergency ; B similarly treats a patient of C, and C 
a patient of A. But in those areas where the scheme 
for the distribution of the Practitioners’ Fund provides 
for a special payment for treatment given in an emergency 
to another docter’s patient, it may not be so obvious that 
under the altered Terms of Service the practitioners for 
the area as a whole would not be deprived of any portion 
of the Fund merely because, in the case of road accidents, 
the fees are now being met from outside sources. 

The removal of a large class of emergencies (road 
accidents) out of the scope of the insurance distribution 
scheme may well suggest a reconsideration of the whole 
question in those areas where special payments for 
emergency treatment are in force. The provisions of the 
distribution scheme, designed to secure equality of treat- 
ment as between the practitioners themselves in the area, 
are admittedly complicated and difficult to follow. If 
B treats a patient of A in an emergency the recommenda- 
tion is that the amount of B's claim, if passed by the 
Panel Committee, should be deducted from A’s remunera- 
tion unless the Panel Committee is satisfied that there 
Was reasonable cause for A not having been summoned. 
If the Panel Committee is satisfied that there was reason- 
able cause, then the amount of B’s claim is not charged 
against A’s remuneration, but against the Practitioners’ 
Fund for the area. It is possible, of course, that the 
Panel Committee may disallow B’s claim, and there are 
Provisions for the way in which accounts are to be 
rendered, scrutiny by the Panel Committee, opportunities 
for appearing before the Panel Committee, and of appeal 
to the Minister. 

A doctor at the end of a long correspondence with a 
Panel Committee recently wrote to the committee: 

a Wish to point out that during the past eleven years 
of Practice I have never bothered about emergency treatment 
a8 given by me, nor have I ever contested the very rare 
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eccasions that it was given to panel patients of mine. I 
shall therefore not contest any of your decisions in these 
two matters, as it seems to me an unnecessary series of 


in 


” 


vestigations on very paltry matters. 


The correspondence between the practitioner concerned 


and the Panel Committee is not always the end of the 


m 


atter. If a practitioner’s claim is disallowed by the 


Panel Committee the Insurance Committee comes into the 
discussion. Correspondence is proceeding at the present 
time between an Insurance Committee and the Panel Com- 


m 


ittee which is far too long to permit of reproduction 


here, but a considerable extract from one of the letters 
of the clerk of the Insurance Committee is worth quoting. 
The correspondence relates to three claims which have 
been disallowed, and the Medical Benefit Subcommittee 


of 


the Insurance Committee has expressed itself as 
somewhat concerned ’’ as to the disallowance : 


In all three cases the practitioner providing the treatment 


was informed that the applicant claimed to be entitled to 


m 
of 
sa 
in 


edical benefit and issued a receipt on Form R. 52 in respect 

the amount charged. The Insurance Committee had 
tisfied itself that each of the persons concerned was an 
sured person entitled to medical benefit, and it now falls 


to it to consider whether the applicant in each case was an 


in 
tic 


sured person eligible to receive treatment from the practi- 
mer concerned at the date on which treatment was pro- 


vided, in which event the committee, is required to repay 
the insured person the amount charged and to deduct the 
amount from the practitioner’s remuneration. 


In one case (No. E. 748) the reason for the disallowal is 


given as ‘‘claim submitted out of date,’’ but as was 
explained to you in the committee’s letter of March 14th, 
1935, Form S. 62 (the emergency treatment form) was 
completed by Dr. A after correspondence with the committee, 
and it is thought that this fact might well have been regarded 
as sufficient reason for admitting the claim for consideration. 
In Case No. E. 731 the insured person was unconscious, and 


in 


the circumstances it is not easy to agree that the 


responsible practitioner could be regarded as available, par- 
ticularly as, according to the information received from the 


in 
se 


sured person, he was said to be not at home when his 
Ivices were requisitioned. In the third case (No. E. 741) 


the practitioner who gave the treatment indicates that the 
case was too urgent for the patient’s own doctor to be sent 


fo 


re 
of 
Co 


r, and yet the reason for disallowance is given as 
practitioner available.”’ 

The subcommittee had in mind the fact that in 1933 its 
presentatives had a discussion with officers of the Ministry 
Health, when the opinion was expressed that the Panel 
ymmmittee would doubtless be prepared in all cases to give 


the doctor providing treatment the benefit of the doubt (and 
pass his account for payment), having regard to the collective 


re 


sponsibilities of the insurance practitioners in the area. 


The officers of the Department undertook to see repre- 


se 


ntatives of your committee and to convey this view to them, 


and information was subsequently received from the Ministry 


th 


at the representatives of your committee, at an interview, 


gave the Department an undertaking that in those cases in 
which the issue was whether there was an emergency or not, 
and it appeared that the insured person had bona fide thought 
there was, the benefit of any doubt which might exist would 
be given in favour of the insured person ; and, further, that 


if 


the Insurance Committee felt, in any case disallowed by 


your committee, that the claim should have been allowed, 


th 
co 
of 


th 


e Local Medical and Panel Committee would be happy to 
nsult with the Insurance Committee through the medium 
the Joint Consultative Subcommittee. 


As stated above, the removal of road accidents from 
e scope of the distribution scheme may afford an 


opportunity for reconsideration of the qnestion of the 


ne 
m 
OV 


gr 


ed for an elaborate machinery of distribution. There 
ay, of course, be cases in which it has been shown 


rer a period of years that a particular practitioner or 


oup of practitioners in a certain area suffer, owing tc 


causes beyond their control, an unduly heavy incidence 


of 
ca 
of 


emergency treatment. Where this is provea te be the 
se the matter should be capable of some simple method 
assessment by which the complications of the present 


system would be obviated. 
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The Journey to Melbourne 
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British 


Photograph taken outside the British Embassy at Washington atter the reception by Sir Ronald Lindsay. 


members of the B.M.A. party 


THE JOURNEY TO MELBOURNE 


THE AMERICAN CONTINGENT 


In an article on ‘‘ America and Us”’ in the Listener 
Mr. Harold Nicolson refers to the ‘‘ immense kindliness 
of the American people, their hospitality and good 


manners,’’ and from what we hear of the reception of the 
B.M.A. party which is travelling across the United States 
of America to San Francisco these qualities are shared to 
the full by American doctors, 


In New York 


On their arrival in New York, ahead of time, the party 
welcomed board the by Dr. 
Fishbein, editor of the Journal of the American Medical 


was on Georgic Morris 
Association, and by representatives of the New York 
State Medical Society. 


E. Kaye Le Fleming said he wished to utter a public 


In reply to their welcome Dr. 


expression of the appreciation of the members of the 
B.M.A. for the entertainment provided for them by the 
Medical Society of New York and the American Medical 
Association. Commenting on current problems of medical 
policy he 
from 


said: ‘‘ [ doubt if any policy is transferable 
country to 
we had 


Insurance Act since 1912, and have 


without considerable 
the National Health 
been making improve- 


one another 


modification. have 
ments to it for more than twenty years ; and instead of 
eliminating the general practitioner we have made him 
the medical unit of practice.”’ 

On August 4th the visitors went by motor coach to 
the Grasslands Hospital, Valhalla, N.Y. They had the 
unusual and exciting experience of being piloted by a 
police escort on motor bic ycles, two State police and two 
city police ploughing a way through the traffic for the 
following cars. According to the New York Times, the 
party found it ‘‘ exciting, delightful, in fact, to race | 


Some of the 


were broadcasting at the time, and so do not appear in the photograph. 


; through traffic lights at fifty miles an hour with police 
| escort and sirens.’’ 

| Sight-seeing in New York, the B.M.A. party went over 
| the Empire State Building, the highest in New York, 
and had a magnificent view of the city from the top 
story. <A visit was also paid to the Rockefeller Centre, 
where opportunity afforded of seeing air 
conditioned buildings. Time was also found to inspect 
the Cornell and Columbia Medical Centres and the Rocke 
feller Institute. Before their departure for Washington 
the globe-encircling doctors’’ were entertained to 
luncheon at the Waldorf Astoria Hotel by the Medical 
Society of the State of New York, where they had the 
pleasure of meeting professional colleagues from New 
York, Washington, and Chicago. 


an Was 


Reception at Washington 


On August 6th the party reached Washington, wher 


they were greeted by Dr. H. A. Fowler of the Medica 
Society of the District of Columbia. They were received 
at the White House, and later by Sir Ronald Lindsay 
at the Having seen the sights 
Washington Mount Vernon, where 


British Embassy. 
the party 
Washington is buried. 
Arriving at Chicago on August 8th, the visitors wer 
taken by representatives of the Chicago Medical Society 


visited 


to see the various medical institutions in the city, an 
were later given lunch at the stockyards. The lates 
news we have of the B.M.A. party is from Kansas City, 
where, according to a local newspaper: ‘‘ Everything 
was off the record with the British doctors’ train thé 
rolled into Union station behind a Santa Fe engine # 
No tall science, less pedantry. The doctors and 
their wives bundled out nimbly. Some of the men wet 
collarless, others wore sport shirts or odd_ coats that 


noon, 


bagged and sagged over trousers that didn’t match. . 
A most easy and eager crowd, dawdling alertly about 
they spread through the station in no time.” 
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THE JOURNEY TO MELBOURNE 


NEWS FROM THE CANADIAN PARTY 


On Tuesday, August 6th, our diarist informs us, the party 
reached Sault Ste. Marie, and from there passed through 
the Soo Canal Lock for Lake Superior. At Fort William, 
on August 7th, the travellers met Dr. Crawford C. 
McCullough, the president of the Thunder Bay Medical 
Society, forty members of which had turned out to greet 
them. After catching a glimpse of the magnificent view 
from Mount McKay ‘‘ we left Fort William in glorious 
sunshine, by and by passing through dense forest with an 
occasional wood-cutter’s cottage to be seen in a small 
clearing. In the evening we zigzagged past many lovely 
lakes, and near Kenora, the largest of them all, the ‘ Lake 
of the Woods.’ Hereabouts the forest is dense and 
extends for an unlimited distance north and for many 
miles south at this point.’ 

Halting at Winnipeg for only half an hour, the party 
travelled all night across prairie land, and on August 8th 
were met at Moose Jaw, Saskatchewan, by Dr. Leak, 
the president, and some twenty members of the Moose 
Jaw Medical Society. They then continued their journey 
across prairie lands en route for Calgary. 

In the afternoon of August 8th Dr. G. G. Elder, 
president, and ten members of the medical society of 
Medicine Hat, drove the party round the town. At 
Calgary they were greeted by Dr. Fred Campbell, president 
of the Calgary Medical Society, Dr. D. S. McNab, 
president of the Provincial Medical Association of Alberta, 
Dr. J. S. McEachern, the past-president of the Canadian 
Medical Society, and a number of other medical men. 


The Rockies and Vancouver 


On Friday, August 9th, ‘‘ after a restful night in the 
train, which had drawn into a siding at Calgary railway 
station, we were up at 7.30 a.m. to find the train on the 
move again ; and we began the steady climb upwards into 
the Rocky Mountains, skirting rivers and lakes, winding 
between gigantic tree-covered mountains, some snow- 
capped, and along by green foot-hills, the scenery 
becoming more splendid as we toiled on. We passed the 
Keith Sanatorium nestling in the foot-hills. It is main- 
tained by the Alberta Government. Round the bend at 
Cochrane, the first station west, we obtained a most 
impressive view of the Rockies.’’ The party detrained at 
Banff, the famous resort in the Rockies, where ‘‘ there 
are five chief hot springs having a total flow of about 
a million gallons a day, which issue from the ground at 
95°F. all the year round. On Sulphur Mountain the 
Government has erected a swimming pool, bath houses, 
including a Turkish bath, where there are expert masseurs 
in attendance. Here sulphur water at a temperature of 
90° issues for bathing purposes. These wells were 
formerly much used by the Indians ; and even grizzly 
bears have been found there soaking themselves and 
patting themselves all over with the sulphur-impregnated 
mud, probably as an anti-parasitic measure.”’ 

After a visit to Lake Louise the party left Banff on 
August 11th, passed through the 3,000-feet tunnels under 
Cathedral Mountain and Mount Ogden, and at Golden 
left the Rockies behind. With magnificent views of the 
canyons in the Selkirk Range and the Coastal Range 
still fresh in their minds, the party reached Vancouver 
on August 12th, where they were met by Dr. C. M. 
Vrooman, the president, Dr. George Clements, the 
secretary, and some fifty members of the Vancouver 
Medical Association, who took the visitors to see the 
sights of the town. ‘‘ We drove to the Medical Dental 
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have their offices. Apparently patients are never seen at 
the doctor’s own house. Office hours are usually between 
2 to 5 in the afternoon. Hospital visiting takes place in 
the mornings. It appears to be usual for five or six 
medical men to share a common waiting room with a 
stenographer and a nurse ; and although medical men 
work together, they are not in professional partnership.” 

From Vancouver the party passed on to Victoria, where 
they were met by members of the Canadian Medical 
Association and Dr. Herman Robertson, president-elect. 
After a round of sight-seeing they returned to the 
R.M.S. Aovangi, and on the evening of August 12th a 
silver cigarette case was presented by members of the 
party to Mr. P. K. Reynolds of the Canadian Pacific 
Railway, as a mark of appreciation for his services during 
the trip. And so to San Francisco. 


Meetings of Branches and Divisions 


CEYLON BRANCH 


A meeting of the Ceylon Branch was held at Colombo on 
May 22nd. Before the clinical proceedings reference was 
made to the déath of Mr. E. C. Alles, president of the 
Branch, and Dr. W. Samarasinghe. : 

Dr. P. B. Fernanpo read a paper on ‘‘ A Clinical Study 
of 647 Patients Treated for Malaria during the last Epidemic.”’ 
A discussion followed, in which Drs. P. C. C. De Sitva, 
M. C. M. Kareet, H. O. GUNEWARDENE, and G. Cooke took 
part. On the motion of the CHAIRMAN a vote of thanks was 
unanimously accorded Dr. Fernando for his address. The 
meeting terminated with a vote of thanks to the chair. 

A further mecting of the Branch was held at Colombo on 
June 19th, when a subcommittee was appointed for the 
purpose of making the necessary arrangements in connexion 
with the annual dinner. The meeting also appointed a com- 
mittee to welcome the British Medical Association party on 
its return from Australia. 

Dr. 1. Davip read a paper on ‘‘ Some Cases of Malarial 
Fever and their Treatment, with Special Reference to Trypa- 
flavine and Euflavine.’’ Drs, A. RajAstnGHaM, P. B. FERNANDO, 
and C. F. FerRNaNnbo took part in the subsequent discussion. 
Dr. H. O. GUNEWARDENE contributed a paper on ‘‘ Some 
Cases Presenting Features of Subacute Infective Endocarditis, 
with Special Reference to their Treatment with Rheumatic 
Phlacogen.’’ The most interesting of these cases was one in 
which there was undoubted evidence of an embolus producing 
hemiplegia, and also emboli in the spleen and both kidneys at 
different times during an illness of several months’ duration. 
This was cured, and the patient was now left with a_per- 
manent hemiplegia and mitral stenosis. Notes of other cases, 
in some of which the fever lasted for months, were also read, 
and temperature charts were shown. Dr. G. A. WickRAMA- 
SURIYA contributed notes on a case of intrauterine death of 
the foetus due to transplacental infection, and Dr. S. E. 
FERNANDO notes On some specimens of intestinal coleoptera. 
The meeting terminated with a vote of thanks to the chair. 


DERBYSHIRE BRANCH: CHESTERFIELD DIVISION 


The annual general meeting of the Chesterfield Division was 
held at Chestertield on July 16th, when the following officers 
were elected: 

Chairman, Dr. LE. Sutcliffe. Vice-Chairman, Dr. F. J. Burke, 
Honorary Treasurer, Dr. R. A. M. L. McCrea. Honorary Secre- 
taries, Drs. H. W. and A. F. R. Pooler. 


The meeting then considered the annual report of the 
Division, which stated that the clinical lectures had been 
continued and had been much appreciated. Dr. L. S. T. 
Burrell had delivered a British Medical Association Lecture 
on ‘‘ Pneumonia ’’ on March 15th, when there was a large 
attendance, including members from neighbouring Divisions. 
The report also recorded that the Derbyshire Branch had 
been in negotiation with the county council during the past 
tweive months regarding the ante-natal supervision of. preg- 
nant women and the salaries of public assistance medical 
officers. The former negotiations were still proceeding, and 
the latter had resulted in the addition of £1,000 to the 
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salaries of practitioners in the county. The public medical 
service in the area of the Division was well established, and 
had achieved remarkable Binding resolutions had 
been passed on January 10th concerning the scale of salaries 
for whole-time public health medical officers, and on January 
31st regarding the fees payable for friendly society appoint- 
ments. 


Success. 


KENT BRANCH: East KENT DIVISION 

A meeting of the East Kent Division was held at the Royal 
Sea Bathing Hospital, Margate, on July 11th, when Mr. 
B. W. ARMSTRONG showed a considerable number of cases 


of interest, including five of Pott’s paraplegia, all recovering, 


and of chronic staphyloceccal osteomyelitis. Mr. Armstrong 
also gave a brief address on Perthes’s disease, Schlatter’s 


disease, and other dystrophies of epiphyseal cartilages. Tea 


was kindly provided by the hospital authorities. 


KENYA BrancH: MomBasa DIVISION 

A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on July 25th, when the chairman, 
Dr. K. A. T. Martix, gave an address on ‘* Small-pox.’’ 
The meeting terminated with a vote of thanks to Dr. Martin 


for his interesting and instructive address. 


METROPOLITAN COUNTIES BRANCH: CHELSEA DIVISION 


At a meeting of the Chelsea Division on July 11th, at the 
Princess Beatrice Hospital, West Brompton, a display of 
cinematograph films illustrating original work on the cor- 
rection of facial deformities was given by Dr. E. A. Harpy, 
assistant dental surgeon to St. Bartholomew’s Hospital. He 
demonstrated the results of skin grafting behind the soft 
tissues of the face and appliances to support the bridge 
of the nose in syphilitic cases and fractures of the nasal and 


maxillary bones, and also the correction of chinlessness_ fol- 
lowing birth injuries. Dr. Hardy traced the evolution of 
cosmetic surgery of the face since the war, and referred to 


the recent issue of the Army Council’s publication on facial 
surgery. He stressed the importance of skilled dental treat- 
ment in the early stages of recovery after injuries to the 
lower jaw, since delay might result in serious deformity. In 
the case of the upper jaw, however, treatment even at a 
late stage might be most effective, since appliances could 
be designed for comfortable wear, and would be very success- 
ful, even though no bony union was possible after corrective 
surgery. It was now possible to obtain excellent results in 
cases of congenital and acquired deformities, hemiatrophies, 
and fractures resulting in great loss of tissue. In syphilitic 
cases specific treatment should be instituted without delay, 
since the formation of gummata complicated the issue. In 
fractures of the jaw any teeth likely to cause sepsis should 
be extracted at once, and the jaws be swabbed with hydrogen 
peroxide before any wiring was attempted. 


NortH OF ENGLAND BRANCH 


The annual meeting of the North of England Branch was held 
at Brancepeth on July 11th, when there was a large attend- 
ance. After some routine business Dr. JAMES BANNERMAN 
was installed as president for the ensuing year, and when 
invested with the insignia of office by the retiring president, 


Mr. F. C. Pybus, Dr. Bannerman thanked the members for 
the honour accorded him. 

Other officers were elected as follows: 

President-elect, Dr. T. J. Kirk. J Presidents, Drs. J. B. S. 
Guy and Wilbur Lowry. /Flonorai Secretary and Treasurer, 


cientific Secretary, Mr. Harvey Evers. 


After the meeting 3annerman entertained the members 
to luncheon, and in the afternoon a golf match against bogey 
for the Todd Cup was played, the winner being Dr. H. D. 
Golder, after a tie with Dr. J. B. T. Keswick. 


WALES 
The annual meeting of the North Wales 
Menai Bridge on July 5th, when Dr. E. Lewys-Lioyp was 
in the chair. Dr. S. W. Patterson was unanimously elected 
president-clect. Dr. Lewys-Lloyd vacated the chair after in- 
vesting Dr. Thomas Jones with the badge of office and wel- 
coming him as president for the ensuing year. 


NORTH 3RANCH 


3ranch was held at 


Dr. Jones then addressed the meeting on ‘‘ The Mental 
Treatment Act, 1930,’’ and explained many points of par- 
ticular interest to the general practitioner. A lively dis- 


cussion followed, in which Dr. FRANK JONES took a consider- 
able part. 


Meetings of Branches and Divisions 


Si7PPLEMENT 
British 


Dr. A. NorRMAN LEEMING showed a film of an interestin 
condition of the first metacarpal, and the differential diag 


was discussed. aie 

The Branch Council was entertained to lunch and the ful] 
Branch, with their friends, were entertained to tea by Dr 
Thomas Jones. 


NORTHERN COUNTIES CF SCOTLAND BRANCH 

The annual meeting of the Northern Counties of Scotland 
Branch was held at Inverness on June 29th, when Dr, GEORGE 
WiLson occupied the chair in the absence of the president 
Dr. Hugh Ross, who was confined to his house by reason of 
a fractured rib. A letter was read from Dr. Ross expressin 
his regret at being unable to be present, and wishing he 
successor, Dr. Duncan Macfadyen, as pleasant a year of office 
as he had had. Dr. Ross also wished to thank the secretar 
Drs. W. J. Bethune and E. G. Collins, for their work, 

Dr. MacrabyeN then assumed office as president, and 
thanked the members for the honour accorded him. He 
expressed his regret at the absence of his predecessor in office 
and at his suggestion a wire was sent to Dr. Ross conveying 
the good wishes of the members. Dr. Ross sent his acknow. 
ledgements later in the day, and wished the meeting every 
success. 

It was unanimously agreed that an effort should be made to 
try to make next year’s annual meeting a joint one with the 
Aberdeen Branch. 

After lunch, at which forty-five members and_ guests sat 
down, golf was played on the Inverness Golf Course for prizes 
presented by the president. The following were the winners: 
Gentlemen: Ist, Dr. J. Williams ; 2nd, Mr. Hugh Miller, 
Ladies: Ist, Mrs. Broadfoot ; 2nd, Mrs. J. Eric Wilson. 


ies, 


SoutH INDIAN AND Mapras BRANCH 

At a clinical meeting of the South Indian and Madras Branch 
of the British Medical Association, held in the Government 
Royapuram Hospital, Madras, with Major-General Sir Frank 
Connor, I.M.S., in the chair, Lieut.-Colonel V. Manapevay, 
I.M.S., speaking on the subject of the acute appendix, pointed 
out the great frequency of obstruction as an important factor 
in the pathology of this condition. He showed two specimeng 
of vermiform appendix removed at operation both showing 
more or less complete obstruction to the Jumen of. the 
appendix. One of these was removed from a young woman 
whose symptoms pointed to chronic pelvic trouble. She did 
not give any history of acute attacks, nor was there any 
tenderness in the right iliac fossa ; an ovarian dermoid the 
size of a large apple was found, and the appendix was long and 
thick, and showed more or less complete obstruction. The 
other specimen was from a boy who was operated on within 
four hours of the onset of an acute attack ; the appendix, 
which was obstructed, showed signs of commencing gangrene. 

Dr. N. S. NATARAJAN read the notes of a case of calcified 
Cysticercus cellulosae in the muscles of the pelvis and thigh. 
The patient was admitted for difficulty in passing urine, pain 
during the passage of the last few drops, and dribbling of 
urine after finishing the act. A few ill-defined elongated 
nodules were felt on deep palpation in the substance of the 
muscles on the postero-medial aspect of the thighs ; urine 
analysis and cystoscopy revealed nothing abnormal ; a skiagram 
showed irregular, small opacities of different shapes and 
sizes, ranging in length from a quarter to half an_ inch, 
scattered in the pelvis, hip, and thighs. He suggested that 
the urinary symptoms were probably the result of the presence 
of calcified cysticercus cellulosae in the substance of the 
sphincteric muscles interfering with their proper function. 

Mr. W. A. Natpu showed a specimen of spleen removed at 
operation from a case of Banti’s disease. The patient had 
ascites and repeated attacks of uterine haemorrhage. At 
operation the liver was found to be the seat of well-marked 
cirrhosis (Laennec’s type); after splenectomy the ascites 
gradually disappeared and no further haemorrhages occurred 
during her subsequent stay in hospital for over two months. 

Mr. D. K. SaBHESAN reported two cases of Schuler-Christian 
disease and showed skiagrams revealing the characteristic 
defects in the membrane bones of the skull and in the femur. 
One of the patients was a female child, aged about 4, who 
was admitted to hospital for loss of the teeth, swelling of 
the jaw, and dribbling of saliva of one and a half years’ 
duration ; the complaint started after an attack of fever, 


with running from the nose of one week’s duration. The 
child was rather short for her age, fat and flabby, pot 


bellied, of average intelligence, rather peevish and irritable, 
and showed marked exophthalmos of both eyes. Her face 
was thick and square, the lower jaw being the seat of over- 
growth of fat; the gums were swollen and spongy, and the 
few remaining teeth were large, deformed, and peg-shaped. 


The child had a thin, sero-purulent discharge from the right 


car at the onset. The chest was well formed, epiphysis of 
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ity bones normal, and fontanelles closed ; the lower 
extrem however, were thin compared with the rest of the 
et There was no enlargement of liver or spleen. The 
body; Wassermann was negative. Urine was normal except 
blood ati i increase of chlorides and phosphates. The 
| showed a well-marked leucocytosis (23,600), the increase 
blooc ‘chiefly in the mononuclears (43 per cent.), while the 
being * shs were only 40 per cent. ; the blood platelets were 
coagulation time $3.15 seconds ; blood 
= es rol 135 mg. only and blood calcium 8.4 mg. Skiagram 
ea several gross apparent defects in the lower jaw, 
sheila frontal and parietal bones, and in the upper part 
ee ‘shaft and head of right temur; there was extreme 
ot ealcification, with no evidence of new bone formation, 
lprosis, Or sequestrum. 
read a_ paper on The Value of High 
Carbohydrate and Low Fat Diet in the Treatment of 
Diabetes Mellitus.’” The paper was illustrated with graphical 
charts of the calorific values of the diets given, sugar control, 
and insulin administration, Dr. BuasKARA Mbrnon demon- 
strated photomicrographs of sections of filarial tissues show- 
ing the characteristic pathological changes of oedema of the 
tissues, the greater preponderance of eosinophilic over round- 
celled infiltration, and the presence of degenerated filariae. 


for polyuria anc 


SoUTHERN BRANCH: PORTSMOUTH DivISION 
The annual dinner of the Portsmouth Division was held at 
the Queen's Hotel, Southsea, on May 3Ist, when the 
chairman, Dr. C. J. Maynew, presided, and the guests 
included the Lord Mayor and the Bishop of Portsmouth. 
About 120 members and guests were present, and Dr. A. 
Mearns Fraser and Di. H. H. Warren were in charge of the 
arrangements. The chairman read the reply received in 
response to the message of greeting sent, by annual custom, 
to the King, and Mr. E. Gowper TAMPLIN then proposed the 
toast of The Lord Mayor and Corporation.’ In his reply 
the Lorp Mayor expressed his personal gratitude to the 
medical profession. Dr. T. Bearon gave the toast of ‘‘ The 
Guests,’ and the Bisnop, in reply, paid warm tribute to the 
medical profession, with which, he said, he had come into 
close and friendly touch throughout all his parishes. What- 
ever differences there were between the clerical profession and 
the medical faculty, they were together in the work of giving 
youth its best opportunity of developing both spiritually and 
physically. Sir Tuomas Bramspon, the city coroner, also 
replied, and recalled his earliest parliamentary campaigns and 
his many years as coroner, The toast of ‘‘The Chairman’’ was 
proposed by the chairman-elect, Dr. J. A. D. Rapciirre, and 

Dr. MayHew responded by thanking those who had helped 
him during his year of office, especially the secretary, Dr. 
F.C. B. Gittings. 

Sussex BrANCH: BRIGHTON Division 

The forty-five members and friends of the Brighton Division 
who had sutlicient faith in the weather to join the annual 
summer social outing spent delightful afternoon at 
Penshurst on June 15th. By special permission of Lord 
De l'Isle and Dudley they visited the state rooms and the 
famous baronial hall at Penshurst Place, and enjoyed a stroll 
on the terraces and through the gardens. Later they were 
entertained to tea by the committee of the Cassel Hospital 
at Swaylands, and were taken over the hospital by Dr. 
Anderson and Dr. Christine Shearer. It was felt that this 
had been one of the most successful outings enjoyed by 
the Division. 

WILTSHIRE BRANCH 
The annual meeting of the Wiltshire Branch was held at 

Devizes General Hospital on July 8rd, when Dr. E.. T. 
Fison was in the chair. 

The following officers were elected for 1935-6: 

President, Dr. RR. Wheeler. Vice-President, Dr. Fison. 
Honorary and Treasurer, Dr. fF. | Bond, Charities 
Secretary, Dr. H. M. Boston. 

Mr. C. Lamprinupr then delivered a British Medical Asso- 
ciation Lecture on The Foot and its Mechanical Dis- 
abilities,’ which was illustrated by a cinematograph film 
prepared by the lecturer at Guy's Hospital. The film very 
clearly demonstrated the normal movements of the foot and 


the cause of common abnormalities. After questions had been 
ack 
asked a hearty vote of thanks was accorded Mr. Lambrinudi 
for his Instructive and practical lecture. Tea was provided 


by the kindness of the Visiting Committee. 

YORKSHIRE BRANCH: SHEFFIELD DIVISION 
The successful students at the recent final examination were 
entertained to luncheon by the Sheffield Division on June 27th, 
Whea Dr. R. K. Robertson was in the chair. 


Mr. KR. Sr. LeGerR BrockMAN, in proposing the toast of 
““Our New Colleagues,’’ advised the graduands to join one 
of the medical detence associations, even before beginning 
work as a house-surgeon. They would also be well advised, 
he said, to join the British Medical Association, the only 
organization of the profession that possessed real influence. 
Dr. R. Scorr, replying to the toast, expressed his gratitude to 
the staff for their assistance. 

Dr. C. Axinn from New York, also a graduand, proposed 
the health of ‘‘ The Staff.’’ He referred to the interest shown 
by the teaching staff in the non-academic interests of the 
students. He mentioned particularly the co-operation of the 
Medico-Chirurgical Society with the students in the publica- 
tion of their periodical The North Wing, the censorship of 
riper experience being specially valuable. Dr. Eric Sracey, 
in responding, alluded to the success in post-graduate work 
of two former Sheffield students, Drs. D. L. Brown and H. 
Finklestone Sayliss, who had recently taken the M.D. degree. 
He spoke of some of the altered conditions of the present- 
day medical students The bicycle had been replaced by the 
modern student’s motor car, and in his time, too, no luncheon 
such as the present function awaited those successiul in their 
final examination! Lastly, Dr. Stacey pointed to one advan- 
tage to graduands of joining the professional societies without 
delay—namely, that they secured a reduced subscription. 

Dr. E. F. SKINNER, proposing the toast of ‘‘ The Chair- 
man,’’ alluded to the fact that, like R. L. S. and other 
celebrities who had won our affection as well as our respect, 
Dr. Robertson was popularly known among his friends as 
Such a distinction spoke for itself. Dr. RoBERT- 
SON, in his reply, endorsed the advice already given to the 
graduands to join the British Medical Association. By so 
doing they would render themselves less vulnerable to ‘‘ the 
slings and arrows of outrageous fortune.” 

Although the graduands this year, owing to the altered 
regulations in regard to the curriculum, were fewer than in 
previous years, the luncheon in their honour was well attended, 
and made another most successful gathering in the series 
which the Division has now kept up for thirteen years. Other 
Divisions in provincial university cities might find it advan- 
tageous to follow Sheffield’s lead. The arrangements were 
carried out by the assistant honorary secretary, Mr. A. W. 
Fawcett. 
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CURRENT NOTES 


B.M.A. Charities Trust Fund 


The following is a list of donations and subscriptions to 
the Charities Trust Fund of the British Medical Associa- 
tion from January Ist to April 31st, 1935, totalling 
£1,582 16s. 1d., forwarded for distribution at the discre- 
tion of the Trustees of the Fund (the members of the 
Council of the Association for the time being in the 
office). 

£100.—Derbyshire Panel Committee. 

£70.—Brighton Division (profits of annual ball) 

£50.—Cardiff Division (proceeds of dance). 

£39 2s. 3d.—Bath Division (proceeds of entertainment by ladies’ 
committee). 

£30 7s.—South-West Essex Division. 

£20.—L. S. Penrose. 

£10 10s.—Matabeleland Branch. 

£10.—Caithness Panel Committee. 

£7 10s.—H. Fairbairn. 

£7 2s.—North-East Ulster Division. 

£6 2s.—kR. D. Clarkson. 

£5 15s. 6d.—W. E. C. and M. F. Wynne. 

£5 5s.—Andover War Memorial Hospital Medical Staff, A. T. 
Blease, A. H. Burgess, W. R. Douglas, S. R. Gibbs, R. G. 
McGowan, W. S. Maclay, J. B. Morton, H. Peaston. 

£5.—Cambridge Medical Society, Cumberland Local Medical and 
Panel Committee, E. D. Gray, I. R. Humphreys-Owen, F. Husband- 
Clutton, R. McLaren, C. Roberts, Stretiord Medical Society, R. H. 
Western. 

£4 4s —C. O. Hawthorne, W. H. Lowman, G. I. Strachan. 

£3 17s. 4d.—J. A. Hislop and A. C. S. Waters. 

£3 3s.—K. M. Cogan, P. C. Colls, J. G. Currid, ‘T. R. Davies, 
H. H. Du Boulay, A. A. Duffus, W. G. Fee, Chas. Frier, Edgar 
Grey, H. M. Halliday, @. L. Keynes, Peter Macdonald, R. Le 
Newell, D. Ross, E. Underhill 

£2 18s. 10d.—A. Bernard and W. A. D. Lawson. 

£2 18s 2d.—J. W. A. Wilson. 

#2 6s. 10d.—C. H. Gunson. 

£2 2s. 4d.—S. J. Watson. 

£2 2s.—W. L. Ackerman, W. S. Adams, I. M. M. Aitken, K. B. 
Alexander, G. C, Anderson, C. Andrews. 
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A. J. Ballantyne, H. E. Pelcher, J. H. Beverland, M. W. Black- 
wood, N. A. Boswell, H, C. H. bracey, RK. 1. Brain, Miss Lriggs, 
P, M. Brodie, H. S. Brown. 

J. Carr, J. A. Charles, W. C. Chaffey, J. H. H. Chataway, J. W. 
Clare, D. R. Clarke, I, S. Coates, H. G. G. Cooke, A. J. Couzens, 
H. as Croot. 

H. G. Dain, D. Davidson, J. M. Dewar, A. M. Dick, H. C. Dixon, 
r. W. N. Dunn. 

OF Kasterbrook, A QO. English, F. A. Evans. 

W. J. B. Fergus, C. H. Fielding, 1. M. Finlayson. 

Gateshead Local Medical and Panel Committee, J. H. Glover, 
I’, Gourlay, M. C. R. Grahame. 

Hallowes, Hamilton, N. ‘a Hartley, W. Ix. Hay, 
W. E. Hayes, H. W. Hills, B. Hirson, W. A. Hislop, E. V. Hugo, 
N. H. Hume, F. C. Hunt. 

J. Irving. 

W. Jackson, W. H. T. Jones. 

MM. Keats, L. Kilroe. 

R. Langdon-Down, G. S. Lund, J. L. Lunham. 

F, J. McGlade, H. M. Mackay, D. MacNish, L. F, Marks and W. 
Parker, J. J. Marr, P. Milligan, J. Milne, A. Moss, J. R. Munro, 
S. S. Murdox h. 

J. Nelson, T. Nevill-Wood. 

K, O. Parson, D. R. Paterson, B. H. Pidcock, Doris Pindar, 
J. M. Purvis. 

; D, Ramage, J. Ritchie, W. D. Ritchie, N. J. L. Rollason, A. T. 
toss. 

F. W. Schofield, L. Sewell, H. Simmons, R. G. Simpson, 
I. R. B. Skrimshire, A. F. S. Sladden, G. S. Small, S. W. Smith, 
H. S. Souttar, C. S. Staddon, E. J. Staddon, F. A. R. Stammers, 
J. B. Stevenson, 

J. M. Thomson, E. G. Y. Thom, T. M. Tibbetts, G. G. Turner, 
W. A. Tweddle. 

R. F. Vere-Hodge. 

G. M. Westwood, C. H. Wight, C. Wilson, D. C. Wilson, S. P. 
Wilson, W. FF. Wilson, R. Wingate, W. H. O. Woeds. 

2.—L. Lindop, J. Morrison, C. C. Murison, A. de W. Snowden. 

#1 19s. 10d.—W. and H. L. Groom. 

£1 17s—G. L. Buckley, C. H. Laver, E. M. Moore, D. E. 
Walpole. 

#1 IMs. 6d.—Sir H. Brackenbury, R. L. J. Le Clezio, A, G. 
MacGillivray, O. L. Matthews, C. S. Pantin, J. W. Thomson, N. S. 
Turnbull. 

£1 9s. 4d.—F. W. Gilbert. 

£1 8s. 6d.—J. M. Stewart. 

£1 8s.—T. W. Wilson. 

£1 6s. 3d.—A. Lyndon. 

£1 6s.—}]..L. J.. Birkett. 

£1 5s. 6d.—S, N. and B. J. Browne. 


£1 2s. 4d.—W. G. T. Macfie. 

£1 2s.—C. W. Howe. 

£1 Is.—M. K. Acheson, N. F. Adeney, J. Aitken, J. B. Alderson, 
A. G. Alexander, F. H. Alexander, W. G. Alexander, D. Anderson, 
Hf. M. Anderson, H. S. Anderson, P. V. Anderson, S. E. H. Anderson, 
W. Anderson, A. J. Arch, M. M. F’, Arthur, W. F. Attwater, R. D. 
Aylward. 

C. W. C. Bain, A. Baldie, H. W. Bambridge, W. T. Barrie and 
I). A. R. Haddon, J. Bastow, J. Batterham, F, P. Bennett, T.8; 

Jennett, W. T. Benson, A. Rk. Berrie, E. Biddle, F. W. H. Bigley 
C. N. Binney, M. E. Binns, L. H. C, Birkbeck, C. A. Birts, C. D. 
Bishop, D. M. Bladon, R. Bleasdale, G. W. Blomfield, W. R. 
Blore, D. M. Borland, F. K. Boston, H. B. Boucher, L. G. 
Bourdillon, M. Bowman, J. D. Boyd, Robert Boyd, S. A. Boyd, 
J. Bradley, G. A. Brand, F. R. Bray, W. H. Brazil, J. S. Briggs, 
M. Briscoe, R. J. Brocklehurst, A. B. Brook, C. ©. S, B. Brooke, 
H. Brostott, A. R. Brown, C, Brown, C. V. Brown, F. R. Brown, 
J. A. Brown, J. P. Brown, A. Bryce, M. Bryson, M. E. Bryson, 
C. B. Buckley, O. B. Buckley, P. J. Burke, R. M. surnie, 
R. H. Burnett, L. Burvill-Holmes, L. C. Butler. 

A. J. Caird, H. P. Caithness, J. F. Caithness, J. Caldwell, A. N. 
Cameron, H. C. Cameron, J. G. Campbell, L. M. Campbell, C. P, 
Campion, D. A. K. Cassells, E. Casson, P. T. Catto, C. J. Cellan- 
Jones, V. Chadwick, P. F. Chapman, W. D. Chapman, A. T 
Chillingworth, D. G. Churcher, H. Christal, I. V. E. Christison, 
IX. B. Clark, J. Clarke, B. R. Clarke, H. H. R. Clarke, Sydney 
Clarke, W. F. Cleaver, A. L. Cobban, T. S. Cochrane, R. W, 
Cockshut, J. W. E. Cole, F. Coleman, P. C. Collyns, M. Connon, 
R. G. Cooke, G, F. Cooper, M. Coplans, C. L. Corbett, I. J. Corbett, 
r. M. Corcoran, V. Cotton-Cornwall, J. Cowper, A. Cox, J. Craig, 
KW... Craig, Crawiord, W: Gee Croly, 
B. A. Crook, S. Crown, A. P. Cummings, G. M. Currie. 

A. H. Davidson, S. W. Davidson, J. P. Davie, E. M. P. Davies, 
I. M. Davies, P. O. Davies, J. C. Davis, R. Y. Dawbarn, T. BD: 
Deighton, J. D’Ewart, M. S. Dewhurst, J. H. Dick, A. F. Dic kson, 
J. T. Dier, A. V. Dill, F. Dillon, H. B. Dodwell, E. Donaldson, 
J. H. Donnell, E. F. Dott, R. L. E. Downer, H. Downes, A. S. 
Drummond, G. Dudley, A. Duguid, J. Dunlop, G. H, Duthie, 
W. G. P. Dyson. 

P. H. C. Eardley, G. H. Edgecombe, W. H. Edgar, W. P. Elford, 
G. A, Elkington, C. Elliott; A. C. J. Elwin, A. E. Evans, E. C. 
lIivans, T. Evans. 

D. C. Fairbairn, A. T. Falwasser, Ruth Fennell, A. C. Ferguson, 
A. S. Ferguson, A. Finegan, F. P. Fisher, G. W. Fitzhenry, 
ke, A. Forbes, ie S. B Forbes, M. Forrester Brown, 
C. W. Fort, M. F. Foulds, P. H. C. Fowell, A. Fowler, C. J. Fox, 
C. Jas. Fox, M. D. Fox, L. A. Francis, M Fraser, T. Fraser, H. R. 
Frederick, M. Freeman, W. 1D. Frew, S. Fullerton, A. Fulten. 

H. W. Gabe, R. P. Gammie, J. H. Gann, F. W. Garrad, Kk Mes 
Garrow, R. P. and Helen Garrow, H. N. Garrus, H. S. Gaussen, 
W. E. Gemmell, E. A. Gerrard, N. D. Gerrish, A, Gibson, Thos, 
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Gibson, W. H. Gibson, J. C. Gilchrist, M. L. Gilchrist, F, Gillett, 


J. J. Gilmore, H. Gorling, T. J. E. Gittins, C. Glen, G se 

K. Glyn-Jones, E. Gofton, F. J. Gomez, M. H. M. Gowda’ Fling 

Gordon, H. Gordon-Smith, S. G. Graham, J. V. L, Grant Le G. 

W. Gregor, R. J. Gregory, C. B. Grieve, C. A. Gunson, | ~" wea, 
A. C. Halliwell, A. Hancock, J. E. Hancock, A. R. Harg 

G. B. Harland, J. R. Harper, H. M. Harris, C. Harrower, Wea 


Hart, F. K. Hayman, J. G. Heal, P. M. Heath, Heber, M, 
Henegan, F. Henderson, J, Henderson, J. Henderson, A, §, Herbe ; 
H. Herd, F. Hernaman-Johnson, J. M. Heron, G. M. A. Heraf x 
Bigeins,, Hilly A. G. Binks. W. Hodges Ga 
Hoffinan, A. C. Holmes, E. Holmes, N, Holmes, W., "Holmes 
M. Hook, C. A. Horder, J. Howells, H. Hudson, W. Heder 
J. Hume, J. G. Hume, D. A. Hutcheson, L. T. R, Hutchinson’ 
W. J. Hutchinson, J. W. Hyslop. : 

C. E. S. Jackson, F, E. Jardine, H. Jardine, B. R, : 
G. A. Johnston, A. T. Jones, H. H. Jones, J. D. Jones, Johnston, 

S. Kamester, C. Kemp, Kenderdine, E. H, Kenderdine 
C. S. Kerr, D. L. Kerr, J. M. King, R. H. Kipping, K. F, Kitchin, 
J. A. Knott, A. H. Kynaston. 

J. Tame, A. Ay Gard, Taner (C. de. Langdon, R 
Langdon-Down, F. W. K. Lawrie, A. G. K. Ledger, GR D. 
Leeds, E. Kaye Le Fleming, G. Lelghton, t a Levingston, B, M. 
Lewis, E. Lewis, E. W. Lewis, K. W. Lewis, F. Lishman, A, K 
Lister, J. W. Little, L. P. Lockhart, J. M. Loftus, A. Lomas, 
H. A. Lomax, M. Lorsignol, J. L. Loudon, B. F. Lovibond’ 
E. Lowe, W. C. Lowry, A. Lyal, W. J. Lyttle. : 

D. A. P. Macalister, D. McAskie, P, A. McCallum, R. McCarrison 
J. F. McConchie, J. S. McConnachie, A. C. H. McCullagh, J. 
McDonald, K. M. Macdonald, W. F. Macdonald, J. McDougall, R. M. 
Macfarlane, G. Macfeat, J. McGill, A. R. Macgregor, R. F. D. 
Macgregor, C. W. F. Mackay, P. W. McKeag, E. K. MacKenzie, 
J. C. McKenzie, E, McKerrow, G. Mackie, D. D. Mackiutosh, 7 
McLaughlin, Sir Ewen Maclean, G. D. McLean, A. E, McLeod, 
J. J. McMillan, I. H. McNeil, R. R. McNicol, W. M. MacPhail, 
IK. McVail, Q. Madge, M. L. G. Madgshon, W. S. Malcolm, J, 
Malloy, J. G., MacQueen, H. J. Marriner, E. F. Martin, H. 
Mathias, J. C. Matthews, N. Matthews, C. Mayhew, A. W. oa 
Mellor, H. G. V. Mence, G. Millar, T. McW. Millar, A, Miller, 
J. B. Miller, W. H. Milligan, J. M. Mitchell, R. S. Mitchell, S. G. 
Mocatta, S. Moore, J. M. Morgan, T. W. Morgan, E. W. Morris, 
J. M. Morris, J. Morrison, W. Morrison, H. H. Moyle, A. B. Murray, 
J. S. Muir, T. W. Muir, W. Muir. 

J. S. Nicholson, D. A. Nicoll. 

M. J. Oliver, E, W. Ormerod, L. Orton, P. M. Overton, 

A. F. Page, W. H. Paine, W. Parker, A. M. Parkinson, ‘F. B, 
Parsons, G. K. Paterson, J. J. Paterson, W. Paterson, J. Patrick, 
T. W. Pattinson, C H. Paul, W. J. Payne, F. Y. Pearson, jf, W. 
Peden, H. L. Penny, C. B. Perry, J. M. Petrie, R. M. F. Picken, 
A; Mck. Pickup, W.-C. Poole, R: A: D: Pope, He Potter, 
J. A. Powell, A. C, Price, J. A. Pridham, C. G. Pugh. 

H. E. Quick. 

M. O, Raven, F. Rawlings, N. R. Rawson, E. J. Rees, L. M. 
Reese, A. G. Reid, W. J. S. Reid, W. G. Richards, G. Richardson, 
LL, F. Richmond, S. M. Riddick, K. M. Riddle, I. Ridge-Jones, 
J. R. R. Ritchie, S. Ritson, F. H. Robbins, A. C. Roberts, L. D, 
Roberts, A. Robertson, F. W. Robertson, G. H. W. Robertson, 
J. KK. A, Robertson, R. C. Robertson, W. J. D. Robertson, Joan 
Robinson, Joseph Robinson, W. E. C. L. Rockliffe, A. J. Rodo- 
canachi, H. C. Rollin, H. D. Rollinson, D. J. Rose, A. McK. Ross, 
P. A. Ross, R. P. Rosser, D. Roxburgh, R. S. Rudland, M. W, 
Rushforth, W. R. Russell, L. C. Rutter. 

C. Sanders, J. G. V. Sapp, H. Scholefield, C. F. T. Scott, S. N, 
Scott, S. N. Scott, jun., W. H. Scriven, A. Selkirk, D. G. Sharp, 
C. Shepherd, J. F. D. Shrewsbury, J. B. Simpson, G, H, 
Sinclair, J. Sinclair, W. A. Sinclair, H. S. Sington, D. Skinner, 
J. A. Smail, E. G. Smallbone, V. Smallpeice, J. Mc. L 
Smellie, D. A. Smith, F. E. Smith, H. G. T. Smith, J. F. Smith 
S. B. Smith, W. J. Smyth, J. Sneddon, J. A. B. Snell, B. Solomons, 
IX. Somerville and A. C. Hallowes, I. F. Somerville, W. G. Southern, 
Robert Spears, P. B. Spurgin, A. E. Staffurth, R. A. Stark, W. H, 
Steele, W. Stephenson, L. Stevenson, S. J. Steward, R. M. Stewart, 
A. B. Stich, J. A. Stirling, KX. H. Stokes, A. Street, A. FE. Struthers, 
J. L. Stuart, M. C. Stuart, F. W. Sumner, R. Sutherland, G. 
Swapp, C. E. Sykes and E. B. Schill, A. Symon, Hon, Major-General 
sir T.. H: Symons. 

C. J. Fabor, G. N. Tanner, C. E. Tangye, E. J. Tamgethate 
Taylor, C. R. C. Taylor, F. E. Taylor, H. Taylor, M. R. Tavieg 
r. B. Thomas, W. E. Thomas, W. H. Thomas, C. M. Thompson, 
J. H. C. Thompson, H. H. Thomson, J. M. Thomson, von 
Thorne, A. T. Till, S. V. Tinsley, M. C. Tod, A. Todd, J. A. Tombe, 
A. H. Topping, D. M. H. Tripp, G. S. Trower, V. S. Tryon, 
W. Tuach-Mackenzie, W. L. Tullis, A. D. Turnbull, J. N. Turnbull, 
F. Turner, N. S. Twist, M. Tyndale, J. M. Tyrell. 

A. Urquahart. 

L. Vaux, V.iC. Veitch, A,B. Vine, A. Vest 
A. T. Wallace, ‘A: S. Wallis; Hi. Walker, E. Walker, 
G. T. Walker, H. F. Walker, T. Walker, W. Walker, W. McN. 
Walker, N. Walsh, C. A. G. Ward, E. Ward, E. H. Watkins, 
E. M. Watkins, H. E. Watkins, H. D. Watson, Sir M. Watson, 
R. H. Watt, W. L. Watt, H. F. Wattsford, A. M. Webber, <j: S. F. 
Weir, E. A. Welsh, R. B. Wevill, A.. E. White, R. G. White, 
N. T. Whitehead, A. Whitmore, T. H. Wignall, H. S. Wild, 
I). B. Wilkinson, D. Williams, G. C. Williams, H. N.* Williams, 
Colonel Sir R. P. Williams, V. G. Williams, A. B. Williamson, 
A. S. Wilson, D. A. O. Wilson, John and Janet Wilson, Hy T 
Wilson, L. F. Wilson, R. E. Wilson, W. B. Wilson, W. M. Wilson, 
G. FE. Winn, J. Wishart, W. TH. Wishart, E. Wordly, H. B. Wyman 
Zuckerman. 
£1 Os. 9d.-—F. H. Beckett. 
£1 Os. 7d.—A. Pain. 
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gi-D. and M. D. Baird, S. A. B. Black, D. Bolton, E. W, ©. 
Bradiield, H. F. Burtt, J. C. Byrne. 

G. E. Dodds, K. Douglas. 


0. B. Falk. 
s. Governor. 


SS, R. S. Harvey. 
D. P. Lambert, D. Laverty. 


OD. Macdonald, H. B. Milsome, R. A. Murphy. 

s, P. Noble. 

M. Robinson. 

Sampson, T. 

j.G. 5. furner, E. M. Tyrrell. 

L. E. Wigram, J. MeG. Williams, 

18s. 4d.—J. Dwyer. 

17s. 5d.—W.. M. Wilson. 

17s.—J. C. K. Chilcott, E. M. Clark, P. N. Cook. 

k. K. Ford. 

_R. Garson. 

J. Maciaren, C.J. Mylehreest: 

W. Phillips. 

J.D. 

16s. 9. —D. E. Young. 

]6s.—-W. H. Carlisie. 

lis.—]J. Brown. 

6d.—C. T. Norris. 

2s. 6d.—-C. J. B. Buchan, 

Id. —G. H. Lucas. 

j2s.—S. K. Guthrie. 

IIs. 3. M. Smith, 

Jis—A. H. Rankin. 

10s. 6d.—A. M. Affleck, R. M. Ainsworth, J. S. Alman, M. W. E. 
Anderson, M. N. Andrews, P. T. Ashby, G. Ashton 
“o. A. Baker, J. Ballantine, J. Vo Banner, R. Black, J. F. 
Blackett, M. N. Blake, E. C. Bond, A. M. V. Bonhote, R. Bradley, 
p. G. Brain, W. D. Brunyate. 

CR. Catiry, G. B. Carter, I. E. Chand’er, G. Clark, W. M: Cole, 
A. Connal, A. E. Cope, M. Cutner, KR. J. and H. C. K. Cyriax. 

F. M. Deighton, G. W. S. de Jersey. 

L. T, Eden, Ll. F. W. Edwards, W. Edwards, W. J. A. Erskine, 
A. L. Evans, E. P. Evans, T. 5. Evans. 
C. F. Fairlie, A. D. Fleming, F. P. Forrest, J. Fraser, TI. P. 


B. Stevens, M. M. Stevenson, F. E. Stewart. 


'N. H. S. Ghandhi, W. Gibson, C. FE. Goddard, J. A. Gordon, 
G. K. Graham, K. B. Graham, H. J. Green, G. R. Gribben. 

Hans-Raj, W. S. Haydock, J. C. and W. A. Heal, C. W. Healy, 
J. G. Heathcote, A. ¢. Hill, E. M. J. Hill, J. R. R. Holms, 
W. G: R. Hore, J. H. “Horne, M. J. Houghton, J. Howard, D. M. 
Howse, J. Hunter, M. Hunter, G. Hurrell, E. M. R. Hutton. 

H. F. James, J. P. J. Jenkins, D. N. R. Jones, R. F. Jordon. 

John Kerr, P. Kuhne. 

P. Lazurus-Barlow, W. Lee, C. J. Lewis, M. I. Little, W. J. 
Lloyd, J. S. Lyle, R. M. Lyon. 

C. B. McArthur, A. G. McBride, D. McFarlane, W. McKendrick, 
P. C. Maeixenzie, M. MacKinlay, E. Maelagan, 
E. M. V. H. B. Maclennan, A. Il. McMahon, E. J. R. McMahon, 
A. Madwar, W. Mailer, F. G. Maitland, A. W. Marrison, W. Martin, 
W. G. Masterman, G. Matthews, G. W. Milledge, A. R. Moodie, 
J.C. Moor, W. Morison, W. A. Murray. 

B. R. Nisbet. 

E. E. M. Oglivie. 

W.G. Parker, I). S. Patten, J. H. Power, D. S. Pracv, J. Prentice. 

W. M. Ramsden, N. R. Rawson, D. D. Ritchie, H, G. G. 
Robertson. 

J. V. Salvage, G M. Sandes, P. W. Shaw, L. B. Scott, C. G. 
Sherowit, H. A. Sinderson Pasha, K. C, S. Skene, E. H. Snell, 
M. R. Soni, L. P. Spero, J. W. Staley, E. A. Starling, W. Stewart, 
M. M. Stuart, A. Sutherland. 

C. F. Tavlor, G. Tavlor, H. S. Townsend, A. G. Troup. 

E. G. Wales, W. B. Wamslev, J. W. Wavte, A. M. Weston, 
M. E. Weston, A. J. Will, A. J. Wilson, D. Wood, W. C. Wood. 

W. A. B. Young. 

l0s—A. M. Barron, FE. A. Baxendine, K. S. Bhiwandiwalla, 
R. Burgess, I. M. G. Butler, K. F. Butterfield. 

J. S. Clark. 

L. C. Day, J. S. Dunlop 

J. D. Gillies. N. M. Goodman, D. C. Graham, D. R. C. Grev. 

W. E. Haigh, J. E. Hailstone, G. S. Hall, W. J. Hamilton, 
P. Heffernan, 

J. R. Innes. 

A. Joe, D. McI. Johnson, J. Hf. Jones. 

W.L. Kennedy 

F. H. Lakin 

D. McCallum, T. 11. McClure, A. C. Macdonald, D. G. S., 
Macpherson, T. M. Mears. 

S. J. Parkhill 

F. W. Ravment, 7. D. Robertson, C. D. Ross 

C. E. Silvester, C. N. Slanev, M. Smellie, N. H. Stein. 

J. and A. H. T. Thomson, A. K. Trail! 

E. C. Watson, J. P. Wells, E. Whidborne, T. N. Wilthew. 

Under 10s. and Miscellaneous £29 Os. 8d. 


Immunization, including Vaccination 

The Report of the British Medical Association’s Special 
Committee on Immunization, including Vaccination, 
Which was published in the Supplement to the British 
Medical Journal of June 22nd, 1935, has been reprinted 
M pamphlet form, and copies may be obtained on appli- 
cation to the Financial Secretary and Business Manager 
of the Association, price 6d. post frée. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. G. Taylor to the President, for course ; 
IT. Madill to the Onon, as Squadron Medical Ofticer; C. N. 
Ratclitte to the Pembroke, for Royal Naval Hospital, Chatham ; 
G. H. S. Milln has been removed from the emergency list (non- 
report). 

Surgeon Lieutenant Commanders G. Rorison to the Victory, for 
Royal Naval Barracks ; J. Cussen to the Furious. 

The seniority of Surgeon Lieutenant J. G. V. Smith has been 
antedated to December 14th, 19382. 

Surgeon Lieutenants W. J. M. Sadler to the St. Angelo, for 
Royal Naval Hospital, Malta; S J. Wheeler to the President, for 
course ; G. S. Thoms to the Victory, for Royal Naval Barracks ; 
C. N. H. Joynt to the Drake, for Royal Naval Barracks. 


Royat Navat VOLuNTEER RESERVE 


Surgeon Lieutenant Commander R. A. Condon to the Victory. 

Surgeon Lieutenant D. Rk. Hughes to the Victory. 

Probationary Surgeon Lieutenant W. G. Campbell to be Surgeon 
Lieutenant, with seniority January 12th, 1984. 

*. J. S. Gowar has entered as probationary Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants J. B. W. Hayward, P. H. K. 
Gray, and W. H. Osborn to be Surgeon Sublieutenants. 

Probationary Surgeon Sublieutenant S. E. Cooke to the Pembroke, 
for Royal Naval Hospital, Chatham. 


ROYAL ARMY MEDICAL CORPS 

Major T. O. Thompson to be Lieutenant-Colonel. 

Major H. C. Godding, M.C., has been restored to the establish- 
ment. 

Lieutenant W. M. E. Anderson to be Captain, with seniority 
June 7th, 1934. (Substituted tor the notification in the London 
Gazette of June 7th, 1935.) 

The appointment of Lieutenant W. M. I. Anderson has been 
antedated to June 7th, 1933, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to June 7th, 1934. 

Lieutenant (on probation) D. N. Keys has been restored to the 
establishment. 

SupPLEMENTARY RESERVE OF OFFICERS 


FE. T. St. M. Brett to be Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant G. O. Williams to Central Medical Establish- 
ment. 


TERRITORIAL ARMY 
Army Meprcat Corps 


Captain B. Reid resigns his commission. 


Sritish Medfral Assortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

Susscriptions ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat SecreTaRY (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone number, of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScottisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kiklare Street, Dublin. (Tele- 
grains: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 
17 Tues. Navaland Military Committee, 2.30 p.m. 
OCTOBER 


3 Thurs. Physical Fdueation Committee, Training of Teachers Sub 
committee, 2 p.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD 
METROPOLITAN COUNTIES BRANCH: STRATFORD Diviston.— 
At Chigwell, Sunday, September 22nd, 1 p.m., golf competi- 
tion for Scottish Bowl. 
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DIARY OF SOCIETIES AND LECTURES 


PappINGToN Mepreat Socrery.—\t Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m., Mr. A. Dickson Wright, Sclerosing 
Injection Treatment in General Practice. 

Liverpoo. University ScHoot Ante-NataL Crirnics.—Royal 
Infirmary; Mon. and Thuys., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Post-graduate . Course in Infants’ Diseases, every afternoon. 
National Temperance Hospital, Hampstead Road, N.W.: Tues. 
and Thurs., 8 p.m., Evening Clinical and Pathological Class for 
M.R.C.P. candidates. Royal Chest Hospital, City Road, E.C.: 
Mon., Wed., and Fri., 8 p.m., Evening Class in Heart and Lung 
Diseases for M.R.C.P. candidates. Brompton Hospital, S.W.: 
Special Classes for M.R.C.P. candidates twice weekly at 5 p.m. 
Panel of teachers always available. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


AYLESBURY: ROYAL BUCKINGHAMSIURE Hosprran.—Second  R.M.O, 
(male), Salary £150 p.a. 

Country Hospirau.—First H.S. (male, unmarried), Salary 

2155. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Assistant Ophthalmic S. Honor- 
arium £50 p.a. 

BLACKBURN County BorovuGu.—<Assistant M.O.H. (male, unmarried). 
Salary £600 p.a. 

BLACKPOOL: VicroriA Hosprran.—ll.S. (male). Salary £200 p.a. 
BOLINGBROKE HosprraL, Wandsworth Common, S.W.—Senior R.M.O. 
(male). Salary £200 p.a. 

: NEW SUSSEX HOSPITAL FOR WOMEN.—HL.S. (female). Salary 
£100 p.a. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—ILS. 
(male). Salary £120 p.a. 

Brisron Crry—R.M.O. at Frenchay Park Children's Orthopaedic Hospital 
and Sanatorium. Salary £250 p.a. 
sRISTOL EYE HospiTAL.—J.R.H.S. Salary £100 p.a. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—(1) Two Assistant Radio- 
logists. (2) H.S. Salaries (1) £350 p.a. each. (2) £100 p.a. 

Ciry OF LONDON MATERNITY HOSPITAL, City Road, E.C.—J.R.M.O. 
Salary £80 p.a. 

DERBYSHIRE CouNnTy CounciL.—Tuberculosis Officer (male). Salary 
£750-£25-£937 10s. p.a. 
DONCASTER ROYAL INFIRMARY AND DISPENSARY.—(1) II.S. to Eye and 
Ear, Nose, and Throat Departments. (2) Resident Anaesthetist. Males. 
(3) Senior Resident with charge of Casualties. Salaries (1) and (2) 
£175 p.a. each and (3) £250 p.a. 

ENFIELD UrBAN DistTricr CounciL.—Whole-time Assistant M.O.H. and 
Assistant School M.O. (male). Salary £600-£25-£750 p.a. 

EXETER: ROYAL DEVON AND EXETER HospITAn.—(1) H.P. (2) H.S. to 
Ear, Nose, and Throat Department. Males, Salaries £150 p.a. cach. 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INStTITU- 
TION.—(1) R.S.O. (male, unmarried). (2) H.P. (male). Salaries £200 
and £150 p.a., respectively. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). Salary 
£140 p.a. 

GUILDFORD: RoyAnL CouNTY HOSPITAL.—-(1) R.S.O. (2) HP. 
and C.0O, Males, Salaries £250 p.a, and £150 p.a. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HoOsprran.—-Casualty 
M.O. (female, unmarried) at Out-patient Department, Bayham Street, 
Camden Town, N.W. Salary £100 p.a. 

HASTINGS: East SUSSEX HospiTan.—(1) Hon, Anaesthetist. (2) 
Locum H.S. (female); salary £5 5s. per week. 

ITEREFORDSHIRE GENERAL HOSPITAL.—(1) H.P. (2) H.S. and C.0. Males. 
Salaries £100 p.a. each 


JIOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) Resident 
Medical Superintendent (unmarried). (2) Out-patient Medical Regis- 
trar. Salaries £300 and £250 p.a., respectively. (3) Whole-time non- 
resident A.M.O. in the Immunological Department. Salary £300 p.a. 


HlosPITAL oF ST. JOHN AND ST. ELIZABETH, Grove End Road, N.W. 
R.H.S. (male). Salary £75 p.a. 

HeLtu: ViceroriA HOSPITAL FOR SICK CHILDREN.—R.H.P. (female), Salary 
£100 p.a. 

INFANTS Hospiran, Vineent Square, Westminster, W.—H.P. (male). 
Salary £75 p.a. j 

KING'S COLLEGE HospitTAL, S.E.—Registrar in the Ear, Nose, and Throat 
Department. 

LEICESTERSHIRE CouNTY COUNCiL.—Assistant County (male), 
Salary £700-£25-£750 p.a 

LIVERPOOL COUNTY BornovuGH.—Two Junior Assistant School M.O. Salary 
£500-£25-£700 p.a. 

LIVERPOOL : COUNTY MENTAL HOSPITAL, Rainhill 1) First A.M.O. (2) 
Second A.M.0. Salaries £700 p.a. and £650 p.a., respectively. 

LIVERPOOL STANLEY Hospiran.—H.sS. (male). Salary £100 p.a. 

LONDON CouNTy CouNnciL.—Consulting Dental S. Salary £1,200-£5C- 
£1,500 p.a. 

LonpoN Lock HospiraL, Harrow Road, W.—R.M.O, to the Female Depart- 
ments. Salary £175 p.a 

LOUGHBOROUGH AND DisTRICT GENERAL HOSPITAL.—R.H.S. (unmarried), 
Salary £175 p.a 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL.—Oph- 
thalmie H.S. Salary £200 p.a 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—(1) Two H.S. (2) H.P. 
Salaries £150 p.a. each 
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MANCHESTER: ST. MARY'S HosSprrats.—(1) Reside ; 
and (2) Two HLS. for Whitworth Street West Hospital Officer 
(S) HS. for (a) Gynaecological Department and (b) Children’s Dae} 
ment at Whitworth Park Hospital. Salaries (1) £175 2. od 
and (3) (a) and (b) £50 p.a. each. “8. and (2) 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Thir 
married), Salary £125 p.a. — (male, un. 

NEWCASYTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 

H.S. Salarics £100 p.a. each. (2) 

NORTHAMPTON GENERAL HospirAL.—(1) ILS. (2) ILS 
and Throat Department. (3) C.0. Males. 

NOTTINGHAM GENERAL HosprraL.—(1) C.O. (male). (2) HLS, for 
Nose, and Throat Department. Salaries £150 p.a. each, sl 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.— r 
C.O. (2) H.P. and C.0O. Salaries £110 p.a. each. (1) HS. ang 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell E 
H.P. Salary £125 p.a. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN inti 
Avenue, W.—H.S. Salary £100 p.a. > St. Quintin 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.~(1) 
A.R.M.O. (male). (2) Resident Anaesthetist and District R.M.O. (com. 
bined appointment). (3) Resident Anaesthetist. (4) Obstetric §, to 
patients. (5S) Fourth M.O. for Ante-natal Department. Salaries (1) £80 
p.a. (2) £90 p.a. (3) £100 p.a. 

READING Royal BERKSHIRE HospitaL.—(1) H.P. (2) C.0. (3) 
Males. Salaries £125 p.a. each. : 

Ross AND Cromarty Country CouNCIL.—R.M.O, (female) at Lewis Sana 
torium, Stornoway. Salary £250 p.a. 

ROTHERHAM HOsSPITAL.—-C.H.S. (male). Salary £150 p.a, 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, Great Portland Street 
W.—(1) HLS. (2) HLS. at Country Branch, Brockley Hill, Stanmore, 
Middlesex. Males, unmarried. Salaries £150 p.a. each. 

Rvepy: Hospiran OF St. Cross.—Third R.M.O. (male). Salary 
£100 p.a. 

RUTHERGLEN ROYAL BURGH.-—M.O.H. Salary £350 p.a. 

ST, LEONARDS-ON-SEA: BUCHANAN HospiTaAL.—Hon. Anaesthetist, 

Sr. THOMAS's HospiraAL.—(1) 8S. (2) S. in charge of Out-patients, 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.—HS, 
Salary £100 p.a. 

SCUNTHORPE AND Disrricr WAR MEMORIAL HOSPITAL,—(1) (2) 
H.S. Males. Salaries £175-£200 p.a. each. 

SHEFFIELD ROYAL HospirAL.—(1) Ophthalmic H.S. (2) Assistant C.0, 
Males. Salaries £120 p.a. and £80-£100 p.a., respectively, 

SHEFFIELD: ROYAL INFIRMARY.—Second Assistant C.O. Salary 80. 
£100 p.a. 

SOUTHAMPTON : ROYAL SouTH HANTS AND SOUTHAMPTON HOSP!ITAL— 
Dermatologist. 

SUNDERLAND: CHILDREN'S Hosprran.—H.P. (female). Salary £120 pa, 

SWANLEY: ALEXANDRA HOSPITAL FOR CHILDREN WITH HIP DISEASE— 
R.A.M.O. (unmarried). Salary £200 p.a. 

WAKEFIELD: WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD.— 
Fitth A.M.O. (unmarried) at Menston Mental Hospital, near Leeds, 
Salary £350-£25-£450 p.a. 

WARRINGTON INFIRMARY AND DISPENSARY.—Third Resident (male, un- 
married), Salary £150 p.a. 

West LONDON HospirAL, Hammersmith, W.—-(1) H.P. (2) HLS, for 
General and Genito-Urinary Department. (3) HLS. for Throat, Nose, 
and Ear Department. Males. Salaries £100 p.a, each. 

WrYMOUTH AND DisTRicr HosprraL.—H.S. (male). Salary £180 p.a, 

WILLESDEN GENERAL HOSPITAL, Harlesden Road, N.W.—(1) C.O, un- 
married). Salary £100 p.a. (2) Assistant Surgical Officer. Honor. 
arium £50 p.a. 

WINSLEY SANATORIUM, near Bath.—Whole-time A.R.M.O. (male). Salary 
£250 p.a. 

WooLWwicH AND DisTRICT WAR MEMORIAL IfOSPITAL, Shooters Hill, S.E, 

R.M.O. (male). Salary 

ZETLAND COUNTY CoUNGiL.—M.O, and Public Vaecinator for Parishes 
of Yell and Fetlar, Shetland. 

CERTIFYING FACTORY SURGEON.—The appointment at Markinch (Fife), is 
vacant, Applications to the Chief Inspector of Factories, Home Oitice, 
Whitehall, 8.W.1, by September 17th, 


This list is compiled from our advertisement columus, where full par. 
ticulars are guen. To ensure notice im this colanmau advertisements 
must be recetced not later than the first post on Tuesday mornings. 
rurther unelassified cacanetes well be found in the advertising pages 


APPOINTMENTS 
Favconer, J. FOR Medical Referee under the 
Workmen's Compensation Act, 1925, for the Bolton (Circuit 
No. 5) and Wigan (Circuit No, 6) County Court Districts. 
Scott, H. Harold, M.D., F.R.C.P., D.P.H., D.T.M. ‘and H, 


Director of the Bureau of Hygiene and Tropical Diseases. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion im the current issue. 

DEATHS 

Macponatp.—On August 25th, 1935, Alderman George Godfrey 
Macdonald, M.D., J.P., aged 74 vears. 

Rerp.—-On Sunday, September Ist, 1935, at his home at Cotham 
Street, St. Helens, aged 80, James Reid, M.B., C.M. 

Taccart.—On August 29th, 1935, following an accident, at her 
residence, Peel Moat House, Heaton Moor, Stockport, poe 
Emily, the dearly loved wife of Dr. J. Scott Taggart, ase 
62 years. 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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